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TexasEmlcsConmission' -P.O. Box12070 .;.Ausﬁn Texas 78711—2070 oo (512)483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER _ ; Form C/OH
CAMPAIGN FINANCE REPORT : CoOVER SHEET PG 1

The C/OH InsTRUCTION GUIDE explains how to complete 1 Qﬁ,‘fc’i’%ﬂ:m;‘m filers) 2 Totalpages fled: ’}
this form. ‘ :
3 CANDIDATE/ MS /MRS TMR ' ARST | v ' M LY
OFFICEHOLDER . i v . )
NAME My ' B 1o [~ :
Clceaamie sy’ e eceived %‘0- i
| e % AR
CwWenre N R ,Qgs’s e

4 CANDIDATE/ | ADDRESS /POBOX; APT/SUITE # ciTY; STATE;  ZIP coutl @% v @
OFFICEHOLDER 6\ q‘é
MAILING \ C’JVKCV\W% Plara SULH% 32
ADDRESS . ate Hei -t% osyha
[7] crengeotasaress| HOUI SHon T K 17 04(9 S |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ j T e
OFFICEHOLDER i
PHONE H3) o22-2Z111 Recelpt ¥ . Amount
6 caMPAIGN MS MRS/ MR FIRST M Date Procesacd
TREASURER | My~ Sonford L. . [
NICKNAME LAST SUFFX
_ _ Dowd
7 CAMPAIGN. STREET ADDRESS (NOPOBOXPLEASE),  APT/SUTE#, STATE: 2P COE
TREASURER Y GveenwWanyy Plarda I4‘h/\ Flanr
(Residence or business) lJ'—D LA'-S +D Al TX ’71 64—0 ’
8 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
TREASURER -
PHONE TR 52k~ 3vo 7
9 REPORTTYPE - - . 15th dew after campsian e
. E:] January 15 m 30th day before election E] Runoff [:l i ":ry“ a [oc;wr:::’g: “:;umr
] s [] sthday betors stection [] Exceedec $500 hmit [[] Fira re-port (Attach CIOH - FR)
10 PERIOD Month Day Year - Month Day Year '
COVERED THROUGH
01,/ 01, /2005 lo /0172005
11 ELECTION LECTOROATE ELECTION TYPE ) :
’ Mumh :
bg / ZD()‘S [] primary D Runoff m General ] spech
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT ({if known}
Lt G unal D\ﬁmc:‘- C
14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign expendiiures made by others without the candidate's prior consant or approval.
CAMPAIGN Candidales are required to disclose this infarmation only ¥ they receive nofification of the direct campaign expenditure. +
EXPENDITURE -
BY OTHER Nerne
INDIVIDUALS
Address /PO Box,  Apt./Suited,  Cliy: Slate;  ZipCoue
[0 addttional pages .
GO TO PAGE 2

®¢  Printed on recycled paper Revized 1110612003




P

TexasEﬂmeomm:ssnn P.b.Box'!ZD?O Austin, Texas 78711-2070 ) (512)m . 1W
CANDIDATE / OFFICEHOLDER REPORT: - " Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME

B AN L NEreN

16 ACCOUNT # (Ethics Commission fliers)

AFFIX NOTARY STAMP / SEAL ABOVE

17 NOTICE <+ This box is fer notice of polvhc;sl expendituras by political committees t6 support the candidate / officehotder. These expendifures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and cofficeholders are requlred to report
POLITICAL this infermation only if they receive notice of such expendituras, » )
COMMITTEE(S)

A COMMITTEE NAME
COMMITTEE TYPE .
- [ cenEraL |
. . COMMITTEE ADDRESS
|:| SPECIFIC
] acditional paies . COMWITTEE CAMPAIGN THEASURER NAME
COMMITTEE CAMPAIGN TREAGURER ADDRESS
8 CcONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ %5 qo 2\5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o :
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ .
131455
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' :
BALANCE OF REPORTING PERIOD $ ity o :
13,359 41!
12 j C ' :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
7% _AFFIDAVIT -

nd supscribed before e, by the said :i lﬂ[]ﬂ@. ! iéﬁet | o

0 | tg-certify which, witness my‘hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information rsqulrad to be reporied by
me under Tille 15, Election Code.

el

S|gnature of Candidate or Officeholder

b4 C
State of Texas

My Commission Expires
s, /’}’I"ﬂt’ek‘ s 2 20
Printed name of officer administering oath) Title of officer administering oath

:‘ Printed on recycled papar

p—— -
Revised 111052003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guine gxplalns how to complete this form.

1 TotalpagesSchedr Q

Sivwvion J - Wachs bex

§ Centributor address; City; State; ZipCode

Beilaare VY 11140)

/1365

y

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: i1 T Amount of I B8 In-kind contribution .

contribution ($) '

7502=

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Dats Futl name of contributor LI out-of-state PAC (IC#

o3os| Gersonn CWeren

Contributor address;

Hnms‘bm X o4l

Crty State; leCode

Amournt of —[
contribution ($) |

|
¥%2.2>

In-kind contribution
description (if applicable)

Princlpdl gccupation / Job title (See Instructions)

Employer{See In

structions}

Fuil name of contributor [:l mds|am PAC (ID#:

Amount of
contribution ($)

[
|
:
20022 :

In-kind contribution
description (if applicable)

Principal eccupation / Job title (See Instructions)

Employer(See In

structions}:

Date Full name of contributor [ out-of-stata PAC (IC#:

<30 |

le Code

I%Q,H Giv€ TX 7‘14’0 |

CV\(JLY\C 3 J TOLUSW\CUA

Amount of
contribution ($)

75022

In-kind contribution
descriptian (if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See In

structions}

Full name of contributer {J aut-ot-state PAC (I0#;

Thea S jexr

Date
_ Contributor address; State; Zip Code

131 | o
FI'D\AJ’TD\/\'Y)( o

Amount of
vunbibution (3}

I

|
252 |
]

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

L% Pnnted on recyctea paper

Ravisad 11/05/2002
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Texas Ethics Commission : P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' , SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The tsmucTion Guioe explains how to complete this form, - [ 1 Toral pages Scnedule A ‘P b
1T 0
2 FlLERéAME C 3 ACCOUNT # (Ethics Commission filars)

7 Amountof | 8  In-kind contribution
contribution ($) I description (if applicable)

, q } l 6 .Contrlbutoraddress. Ciy; State; Zip Code \g
) ) [ ) -arv -

i |
I‘I’H/U‘h)i/l TX 1SL [

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (1D#: J Amount of In-kind contribution
: contribution ($) description (if applicable)

f

Jace N Alper+ |
' I

|

I

q } ] 7 . Contributor ﬂ_d-dr‘ﬁ_a_sn_—cﬂii__ Statc; Zip Code 3(9 | 9-__
Houd ot TX 11025

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
deseriptien (if applicable)

Date Full neme of contributor [ out-of-state SAC (D ) Amount of

CAan wagnaiter R
| 0/ I 2. y Connbu!orddres,

100~

s tort TX 11011

Principai occupation / Job title (See Instructions) Employer (See Instructions)

In-kind ¢entribution
description (if applicabte)

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of I

. contribution {3) |
9 0 |
ga l DD |

‘ I

|

Principal occupation / Job title (See Instructions) . Employer {See Instructions)

He len D_b\_/_\/, SR

In-kind contribution

Date Full name of contributar {J out-ct-state PAC (i0#: ) Amount of
description (if applicable}

ibution ($) I

David Va mz\ e ey
i

L

: q ] 3 Contrubu!oraddres N ,l State; pCcde \6 QE_
vis o |

Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

44 Printac on racycled paper Revised 11/06/2003
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTION_S
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form. -

1 TotalpagesScheduleA @
4 ok

2 FILERNAME

Bvian  CWLeVreiN

3 ACCOUNT # (Ethics Commission fitars}

4 Date 5 Fuil name of contributor [j wl-ot-stale PAC (ID#:

Gexrald

6 Centributor address;

State, Zip Code

Cﬂv:

115

BN 02.6

7 Amountof
contribution ($)

A

In-kind contribution
description (if applicable)

g Principal occupation / Job title (See instructions)

10 Employer(SeeIn

structions)

Date Full name of contributor O out-of-state PAC (ID¥:_

— )

Coped

Slate; Zip Code

Grego

Cily,

Be/nawa T»( 1’140\

Amount of
contribution (§)

2002

In-kind contribution
deseription (If epplicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date

9%

’

O aub-ot.stata PAC um

Amount of
contribution (%)

=
<o
|8

In-kind contribution
description {if applicable)

Howi tot X 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-gf-state PAC (ID#;

VSrael Tapr QL

Contributor address: City. State'

115

Zip Code

Amount of
contribution ($)

00,2

. description (if applicable)

In-kind contribution

Principa$ occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of sentributor 7] aut-of-olate PAC (ID#:

TN o sme_incen
HT)VM‘hmTX -1'10610!

Amount of |
contribution (§) |

260-——1
E

In-kind contribution
description (if applicable)

Princinal necupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:o Prinied on recycied paper

Ruvisad 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207Q

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDLLE A

The InsTRucnion Guipe explains how to complete this form.

Total pagesZ'Edmg_P \ ¢

2 FILER NAME

Binown CWLyein

3 ACCOUNT# (Etiics Commission fitars)

4 Date 5 Fullname of contributor

[ out-ot-state PAG {ID#:

3| 7 Amountof 8  In-kind contribution

Tl

contribution ($) description (If applicable)

= - 6 00
- v -, —
H‘b\/l Sthin VX 07
) g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor I:] out-of-stata FAC {10#: ) Amount of In-kind contribution

Michael

. Cumributut uddl ass,

1lio

l%eumrc”rk V4D

contribution ($)

I
E
......... E
|
T
|

description {if applicabte)

50 oo

Principal occupation / Job title {See Instructions)

Employer (See Instrudions)

Date FuII name of contributor [ out-of-state PAC (ID#:

) Amountof In-kind contribution

Sovid oc k-

Contributor m

Hummm‘m "nqu»

Al

contribution {$) deseription (if applicable)

|
|
_ I
002 |
' l

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor

) Amount of In-kind cantribution

{7} out-al-state PAC (tD#:

Date
Contrlbutorraﬁ

Ny f
thus o vit X 1oguw

Clty. State. Zip Code

contribution ()

[

|

’ I
e |
0.7
{

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name ofcontnbutor O uut-crl sima PAC (ID#

) Amount of | In-kind contribution

Contrlbutor address;

Crly State leCode

G?Iﬁ- : 5 Y . g
vahm’fx 1107,6

contribution ($) | description (if applicable)

71905

FPrincipal occupation /Job title (See Inetructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:i Printed an recycied paper

Revised 1105/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucnion Guice explains how to complete this form.

1 Total pages Schedule A:

S ot 1D

3 ACCOUNT # {Ethics Commission filers)

"BV an QWA e

§ ' Full name of contributor [ out-ot-state PAC {ID¥#;

7 Amourtof | 8  In-kind contribution

q l % 6 Contributor address; Clty State; le Code

*»:' " oma

Avvaham Fredman |

contribution (3} I description (if applicable)

150~

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Bate Full name of contributor O cut-cf-state PAC {IC#:_

) Amount of In-kind contribution

119 Rl
menx ’Hoﬁlko

contribution ($) description (if applicable)

75. %=

Principal bccupauon / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (10%:

¥ Amount of In-kind contribution

Row Clumper ﬂcm

Contnbu address City; State;

_— =3
- T e 2N

Date

ala | -
H’DMH‘D n‘rx TID‘S%'

contribution ($) description {if applicable)

Principal occupation / Job title (See instructions)

Ermployer (See instructions)

Full name of contributor

) Armount of In-kind contribution

[ out-of-stats PAC (1D#;

Date
Contn’outoraddress. City; State; ZipCode

2010 |
m 1T\oq

contribution {$) description (if applicable}

l
]
1002 i

Principal accupation / Job title (See Instructions)

Employer (See Instructions) ’

Date Full nome of contributor

) Amount of In-kind contribution

] st of state PAC {10

Valemhna valie

Crty State Zi

Contributor address;

e .
VST TR O

I

ura. |
e |

|

|

contribution ($} description (if applicable)

| 00.2

Principal occupatien / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:t Printed on racycled paper

Revised 11/05/2003
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedule A:

W of b

iz |

2 FILE%\IAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor [J'out-of-stale PAC (I0%; | 7 Amount of i 8  In-kind contribution

MI%M&I Le,v\{

Hw&rbv’\‘f)(’nomp

contribution ($) | description (if applicable)

- |
Ibo,f—i

9

Principal occupation / Job title (See instructions)

10 Employer {See Instructions)

Full name of contributor [[] our-gi-siate PAC (D#:

) Amount of I In-kind contribution

Clly

- Gontributar address; State; Zip Code

e TX ’mosw

E SuLanne. Seiun oJue/r

V5 v

contribution ($} | description (if applicable)

200.%

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

aliz |

Date

[:l oul-of-state PAC (IC#;

Futl name of contributor

)] Amoumof Inkind contribution

vamo m-rX N9 o

conmnpution ($)

SD

aescnpuon {IT appiicanie)

!
P
I
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

Fuill name of contributar [ out-of-stale PAC (1D#;

) Amount of I In-kind contribution

Date

City; State;

Hvaw-hom’rx th’?

Yachard I,a{ bivicun

Contributor address;

Zip Code

contribution (3) I description (if applicable)

- |
25071

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

alrz

Full name of contributor

Date |:| out-af-slate PAC (103

)] Amount of In-kind contribution

contribution ($)

IOO

description (if applicable)

I
|
I
I
I
I

Principal cocupation / Job title (See Instructions)

Employer (See Instructiong)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If'contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revisad 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Auvustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRucTion Guioe explains how to complate this form. 1 Tomipages sc“e"”'”

4'139

2

FiLER NAME 3 ACCOUNT # {Einics Commission filersy

B OwWerein

4

................... !
q1 ’4_ 6 ContnbutoraddrEss. Cl'fy. State; Zip Code 5 w
00.~—

7 Amountof E 8 In-king contribution

Date 5 ' Full name of contributor O out-ot-state PAG (ID#:
contribution ($) | description (if applicable)

|
nsBin 11009 :

Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)

1115

Pnncmal occupation / Job title (See Instructions) Employer (See Instructions}

In-kind contribution
description {if appiicable)

Date FuII name of contributor [ out-ot-state PAC (ID#____ ) Armount of

.t contribution ($)
ni N c_m acnies |
Contributor add State; Zip Code 26 ()D

Udtort TK /I‘ID”ILO

ﬂr/, l0 Contnbutoraddress, City, State; Zip Code ’ 00 :

In-kind contribution
description {if applicable}

Date Full name of contn'butor [N} out-uf-stats PAC (ID#: ) Amount of
- enntributinon (8)

foushn-tx 11024

Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor I___| ouL-of-state PAC (10%: } Amount of | In-kind contribution
\) f ’F :: ,, loa contribution ($) | description {if applicable)
q I [ Contributor address; P State Zip Code 50 DO : -
claire. XY 1Mde| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full names of contributer [ out-ef-clato PAC [n:w ) Amount of In-kind contribution

ﬁ ’2‘6 Contributoraddress;  City;  Sfate; Zip Code 5 00
00,2

cantribution {$) description {if applicable)

Houvs o TX 109w

Principal occupation / Job title {See [nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L
..

Prinied on recyciad paper Ravised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 'SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTioN Guine explains how to complete this form. 1 Totalpages Sd“‘d"'e A ‘@ l ,d)
2 FILER NﬁéﬂE . 3 ACCOUNT # (Ethlcs Cammission filers)
4 Date 5  Fullname ofcontributor [ out-ct-state PAC (ID#; y| ¥ Amount of 8 Inkind contribution

contribution ($) description (if applicable)

I

I

q iztﬂ 6 t{nﬁrgﬁggm Gé c;(:le. ip Codg ) :
|

¥

| 302
Hows toin TX 1o

9 PrincipaloccupationiJob,‘tiﬂe (See instructions) 10 Employer {See Instructions)

IS0

Date Full name of contributor [ out-ot-state PAC (1D#:_ . ) Amount of | In-kind contribution

CVIV.[ J)fb PV! ‘e/r ’B i S.@‘ - contribution ($) | description (if applicable)

q [ 2/) Contributor address; City; State; ZIF-) Code ‘ DD;R :
. - |
Mbuns i TX 104y |

Principal accupation / Job title (See lnstructions} En"ibloyer (See Instructions)

In-kind contribution
deoecription (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of
contribution ($)

|
I
|
q ) Z/] ‘ Contributor address; City. State: Zip Code \f "@_’ | |
| ” 1
| toushin X Nels |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (it appticable)

Date Full narne of contributor D aut-af-state PAC {ID¥: ) Amount of

contribution (3}
alpy | Qegbirel bera,

L A A R A i e

|
|
IDO oc i
|

Hynstvin Tx 1046 |
Principal ocoupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of conuibulu [ our-at-slate PAC {1 B¥. 3 Armount of in-kind contribution

contribution {§) description (if applicable)

I

Principal ooccupation / Job title {Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

:t Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{612) 463-5800

1-800-325-8506

-POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form,

1

{otal pages Schedule A:

o 1D

2 FILER NAM

Brian  Cwercin

3 ACCOUNT # (Ethics Commission filers)

4

928

Date

5

6

Full name of contributos {0 out-ot-state PAC (ID#: )

Gordon 6\36\

Contributor address:

witort TX 1109w

7 Amountof [ 8
contribution ($) |

100~ |
|

In-kind contribution
description (if applicable}

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions}

Date

2% |

\

Hovis o, TX Tk

Full name of contributor {7 out-of-state PAC (ID#: )

Sanford L. ;Dovd

Contributor addre: Zip Code

Armount of |
contribution ($) |

|
I'OOO.‘E:
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions})

Employer (See Instructibns)

Date

q|2%

Benyjomin Warvwen

City: State; Zip Code

Full name of contributor [C] out-of-state PAC (tD#: )

Contributer address;

W o tX

500,22

Amount of
eontribution ()

—

In=kind contribution
deseription (if applicable)

Principal cccupation / Job tite {See Instructions)

Employer (See Instructions)

Date

929

Full name of contributor [ out-of-stata PAC (iD#: )

John .W@mbe@

Contributor address; City; State; ZipCode

HpviSh e TX ‘1’142

Amount of
contribution (8}

|

I
| Db, &
| 00. i

In-kind contribution
description (if applicable)

Pnnctpal occupation { Job title (See [nstructions)

Emplayer (See instructions)

Daste

9130

Full name of contributor [ cut-of-state PAC (ID#:

Deboran Simovt Pac/{nolcu./r

Contributor address; City: State: ZIpCod

o

Amount of
contribution ($)

[00. %

in-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Emptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.
.0

Prinied on recycled papet

Raevised 14/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 'SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' '

1 Total pages Schedule A

| O o@ (b

The WsTrucTion Guipe explains how to complete this form.”

2 FILER%AME (/ ' 3 ACCOUNT # (Ethics Commission flersy
4 Qate 5 ' Full name of contributor [ out-of.state PAC (ID¥; )| 7 Amount of | 8 n-kind contribution

cantribution (§) | description (if applicable)

Jey Sl\\/exvmax/} |
q/ao ..... AR RN SR ........ . )g‘99-|

Foustont TX T

9 Principal occupation / Job titte (See Instructions) ’ 40 Employer (See Instructions)
Date Full name of contributor O out-of-state PAG (ID#:_ . ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

FEduardo 1. Ranon

7 lzo Contributor address; Cil |$t=ﬁe: Zip Code ,OO oz

Beildire. TX 140l 1

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fuli neme of contributor [ uteotestate PAC (10#: 3 Amountof | Inkind contribution

eontribution (8) description (if applicable)
| 2aemard Gvowd -
g /% Contributor address; City. State; Zip Code . : )
plo) 2!
1 i - i

Houndton TX 7oL g

Principal occupation [ Job title (See Instructions) Employer (See Instructions)

Date Full name ofcontribu(or [ out-ct-state PAC (ID¥: ) Amount of I In-kind contribution
contribution (3} | description (if applicable)

Principat occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar [ oui-ot-state PAC (ID#: ) Amount of l " In-kind contribution
. contribution ($) l description (if applicable) .
10“ - havy Lotz |
7 i Contnbulor address; City; State; Z|p Code

' |
VLS'\‘IV\ TX 71003 |

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:0 Printed on recyctad paper Revisad 11/05/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-8506

SCHEDULE A

The InsrucTion Guipe explains how to complete this form,

1 Total pages Schedule A:

(1 o+

2 FILER NAME

o) Cwenein

3 ACCOUNT # {Ethics Commissian filers)

4  Date 5 Full name of contributor [ out-at-state PAC (iD#; . 118

%l \ ‘ Dmd Ervwoeun

6 Contributor address; City; State;

s for T X 1odly

ZipCoda ?) f600 % W‘&\OS .[ "6

7 Amountof Is In-king contribution
contribution (3) i description (if applicable) -

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions}

1 Aesi ﬁV\

Date Fullname of contributor [ out-of-state PAC (1D# )

Contributor address; City; State; Zip Code

Amount or
contribution (8)

IN-Kind contripution
description (if applicable)

Principal cccupation / Job title (Gec Instructions) Empleyer (See Instructions)

Date Full name of contributor ] aut-of-state PAC (ID#: i )

In-kind contribution
description (If applicable)

Amount of
contribution (%)

Principaloccupation / Job titie (See Instructions) Employer (See Instructions)”

Date Full name of contributor O out-ot-state PAC {ID#: )

In-kind contributicn
description {if applicable)

Amount of
contribution _(S)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#: }

In-kind contribution
description (if applicable)

Amount of
contribution ($)

—_——— — — —

Principal oceupation / Job title (See Instructions) ) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A
If contributor is out-of-state PAC, please see instruction guide for ad

S NEEDED
ditional reporting requirements.

:. Prinfed on recycled papes

Revised 14052003




Texas Ethics Commission _P:O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeDuLE F

The INsTRUCTION GUIDE eXplains now to completa this l'OI'm.

1 Total pages Sched;:lla F:
| © + \4

2 FILERNAME .

RBYlan  Cinev ein

3 ACCOUNT # (Ethics Commission filers)

~ Amount -

Wneinet sike

4 Date 5 Payeenasme 7
, ; I ’ (%)
Humwain Pownt Bedourcey -
3 . ] Payge address; C'rt.y; State; Zip Code . \ Do
- _’” | | 820 Hovnwood o, F4o) 50-‘—‘_
PV {dovy T 103 W L |
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct éxpenditure 16 benefit C/OH
required.) ’ Candidate / Officeholder name ’ COtffice sought Cifica hetd

Date

T

Pavee name
Leigin Shnevrmdain
" Payeeaddress; City, State: ZipCode

3500 Avdley ApT 1207
Howetyn T 1709¢

(04522

Amount
3

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

| 11T

5150 Bivitiift O #2072
‘Hhwst T 1703

required.) Candidate / Officehalder name Cffice sought Orfrce heid
Coum paigin Manager
Date Payee nan;be ' , Amount
Cignt Panhvg 7 A
Payee ress; . City; State; ZipCa 4. __’ ‘ 6

K

required,)

Purpose of payment (See instructions regarding type of information

Pr Vm'mj

+ Complete if direct expenditure to benefit C/OH
Candidate / Officehclder name

Office sought {Offica held

Date

g

Payeename

Dol/\l'h:oye/(— ...... o

2547 Woodvaiiey
Iusr TX 1005

000, 22

Amount
6]

required.)

Purpoce of payment (See inetructions regarding type ofinform ation.

Conswiton+ fee

- Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name

Office sought Ciffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L%  Prinled on recycled paper

Revised 11/0aiZu0s




Texas Ethics Commission

¥

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTon Guine explains how to complete this form.

1 Totalp?a-ges 2!1Te F:\4— '

2 FILER NAME

Ryvian Cwexr e

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

114

6 Payeeaddress,
2B0c Audd
Houston 0 104%

- Laagn sShevwian

City: State; ZipCode

v 202

7 Amount
(%)

“
005. &2

Pavee ad

1125 Po Box s

City; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH «
required.) . Candidate / Officeholder name Offive sougtt Office held
Date Payee name Amount

L Gtyek thuston

How st TX 11250

%)

#
| 5412

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CIOH

Payee address;

‘”23 V4o Havwin D

required.) Candidate / Officeholdar nama Offica sought Cifice held
Purchase of Cie pldun
Date ] ‘F'ayee name Amount

Wndked. Syars, lne ®

=
HR | 23% .1
Ho st T 13230

Purpose of payment (See instructions regarding type of information
required.)

T-shur+s

« Complete if direct expenditure to benefit C/OH, -

Candidate § Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

q“ Po Box Z2o4il

‘-W&S\J‘_\/\IDO Gl (’_,(\f[ o Club g @)

lfouvg o T TM22S ~ 041

Amount

400.00

Purpose of payment{See instructions regarding type of information

required.) Ol

« Complete if direct expenditure to benefit C/OH «

Candidate ! Officeholder name Office seughtt Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Printad on roeyelad paper

Ravised 11/05/2003




F

Texas Ethics Commission  P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:
5o

2 F!LE@A;I[E a/v\ C/WW\

3 ACCOUNT # (Ethics Cormission filers}

Date § Payeename

6 Payee address; - City, State;

N8 Fondron \&5 -~
W s don T “1N0 Gl

<1z

7 Amount
(8}

B[00, 20

?[5 ........

City, State; ZipCode

2%00 Andl ey

8 Pumose of payment (See instructions regarding type of information 9 « Gamplete if direct expenditure to benefit C/QH « -
required.) . Candidats / Officeholder name Offica sought Offca heid
Date " Payeename Armount

Lergin SWiexr miamn

Ape+ 1201
Hroustr A T} 1109%

&3]

540 0

Purpose of payment (See instructions regarding type ofinformation

» Complete if direct expenditure to benefit C/OH -+ :
Cfice held

FPayee addresss City, State,

%l,\ 1030y §. Post+ Daund-
Ho it TX Y1035

Zip Gode

required.) Canaidate / Officeholder name Crice sought
p‘ - ﬂ ﬂ '
Date Payee name Amount

()

B12.9%

Purpuse of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

Payee address; City; State; ZipCode

?}%‘ 1215 wW. Lot S+
- Houston X Tisos

required.) . Candidats / Cfliceholder name Cffice sought Office held
Date Payee name Armount

Teqas Othee. Products

(%)

B4z2.%¢ 1

Purpose of payment (See instructions regarding type of information
fequied,)

Coud Noldaxs

++ Complete if direct expenditure to benefit C/QH «

Candidate / Officaholder name Uce sought LUmice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ Printed on recycled paper

Revised 11/05/2003




f.

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScCHEDULE F

The InsTrucnion Guios explaing how to complete this form.

1 Total pages Schedule F:

i}

2 FILER NAME

BN Cwlex ein

3 ACCOUNT # (Ethics Cornmission filers)

4 Date

fM

5 Payeename

Tnsha el

S22 LINth €8 ¥

oV s K oS\

7 Amournt

e 15

8 Purpose of payment (See instructions regarding type of information 9  Complete if direct expenditure to benefit C/OH
reguired.} Candidate / Officeholder name Office sougttt Cffroa hald
Date Payee name Amount

78662 Timimon § Lin
thusghhn X 1el

o LWS . Post 0fthee
ql [ ( Payee address; City; State; Zip Code

(%)

B35 14

Purpose of payment (See instructions regarding type of infarmation
required.)

Po S+CL€) a_

» Complete if direct expenditure to benefit C/OH

Candidate / Officehalder name Offioa sought Cfice held

Date Payee name

<15

Payee address;

PD mx iQtn‘;.k-osgte:OZipC‘.ou‘e

..... MPAC

Roltmore, | MD  21249%

Ameount -
(63

# 2 to

Purpose of payment{See instructions regarding type ofinformation « Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Cffica sought Cffice held
Date Payee name Amount

Payee address; City, State; ZipCode
5424 pa%LW‘aDnl
Howsthn TX Mosow

%19

£}

B35

Purpose of payment {See instructions regarding type of information

required.}

« Complete if direct expenditure to benefit G/OH -

Candidate / Officeholder name Cffica sought Cffioa heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:- Printed on recycied paper

Revised 11/05/2003




: Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guipe explains how to complete this form.

1 Total paga.. Schcdulc 1

2 FILERNAME -

%maMCmmyun

3 ACCOUNT # (Ethics Commission fiters)

Light Pvintin
5150 BNt £ e, FLloz
ltovistomn TX Medw

q I l6 6 Payee address, City; State; 2Zip Codeﬂ

7 - Amount
{5}

B 1pe.92

Pmmﬁhg

& Pumose of payment(See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Offica heid

Date Payee name

City; State; ZipCode

Blow | pimgien ot e
How ¢toy tHe 1o

........ £U§€3-

Amount
(%)

Copies

Purpose of payment(See instructions regarding type of information . Completé if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Otfies sought Office heid

Date Payee name

- " Payee address; City, State:' ZipCode
?VW Iole( Havrwin suute (17

Howstim TR Moy

________ B 12

Amount
(8)

CAMNL LD PL.S

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice held

Date Payee name

| Payooaddress;  Cfy, State; ZipCode
Bl S3i0 S Bice Ave
1 HBovgten TX  INT¥ |

Amount
($)

PR

SUpplies

Puspose of payment{See instructions regarding type of information » Complete if direct axpenditure to benefit C/OH «
required.) Candidata / Officehotder name Office sougtt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Printed on recycled papor

) Revised 11/05/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

o o+ 14

2 FILER

%m O CWM{M

3 ACCOUNT # (Ethics Commission filers)

?)w ........ VH.'. Printin nyg

[ Payeead City: State; Zip Code

S’ISO R4 O HZoz
o n storm TX ’rw’sw

7 Amount

(5)

"o 3

8 Purpose of payment (See instrictions regarding type of information
required.}

Pmn*hnﬁ

«- Complete if direct expendijure to benefit C/OH -
Candidate { Officeholder name

Cffie sought Office held .

Date Payee name

%l2u

Payee address; City;, State; Zip Code

L1 4o Harwim Do, £ R
Houvistevy T T 3w

Amount
B

Blgq.e8

{120 420 Q\C/\AW\DWA

Housthry TX T1Ip57

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Ofiiceholder name Cifice sought Cffice held
T-shiiv+ys
Date Payee name Amount -
E-7Z Maxd
Payee address; " cy, stete; zipcowe .07

Sunrte. (DO

BAI43

Purpose of payment(See instructions regarding fype ofinformation

required.) )
Ldud ot

«» Complete if direct expenditure to benefit C/OH «
Candidate / Officehcider name

Oifice sought Office heig

Date Payee name

|¥l30 |

Payee address; City; S

'7,14- SHoV) € Csrf,el/_
Howston T Twd

Amount
%)

B
7.00. %=

Purpose of payment (See instructions regarding type of information

Lonsuchig (et

- Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Cffics sought Offica hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper

Revised 11/05/2003




1-800-325-8506

_Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The IvsTrRucTion Guie explains how to complate this form.

1 Total pages Schedule F:

1 o4 |4

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters}

Lon LW even

2Z 0L Timiviovie Loun e
Howstore X o)

4_ Date 5 Paysename 7 . ' 7 Anzg;mt
VS Posy oftwe. ;1
%/ % \ 6 Payee address; City; State; ZipCode (3—) 2

Payee address; City; State; Zip Code
&”2 S3210 S, Rice Ave
touv stovi ™K 1Mo

8 Purgose of payment (See instructions regarding type of inforrmation 9 = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(%)

¥
.13

AL | 5355 Frudics, gt 200
P usten '& 104y

Purpose of payment (See instructions regarding type of information « Cornplete if direct expenditure to benefit C/OH =
required.) Candidate / Officehclder name Office sought Cffice hald
Date Payee name Amount
(%)

s 22

Purpose of payment {See instructions regarding type of information
required.) .

bl ock NMY—HAﬁ

* Camplete if direct-expenditure to benefit C/OH »

Candidate / Cfticeholder name Office sought Cffice held

Date Payee name

. Howe. Depot
1 0”8 S44S \West Loo e
Howvgst TX MoT |

Amount
(%)

)i .
55 1=

Furpose of payment (See instructions regarding type of information
requirsd.)

S\AJP\O\\ .S

= Complete if direct expenditure to bengfit C/GH -

Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*4  Printed on recycled paper

Ravised 11/05/2003




T

:I'exas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 = 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guioe explains how to complete this form,

1 Totaipages Schedule‘é- 4

2 FILER NAME

BN o QWA LN

'3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

v

6 Payee address; City; State; 'Zip Code

L5725 Beechinu +

oSty X N 00[ ¥

7 Amount .

(%)
h: S
100. —

8 F'urpose of payment (See instructions regarding type of information

D e chory- Ad

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Cffice sought Cffice held

Date

15

Payees neme

Depot

Payee address; City; State: Zip Code

'_5446 Wes+ Loop
HOUS DY T X 110% |

Amount
[£3]

353\ b

Paycc address; City; State;

17 91 24 HmYovts S+

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Offica sought Office hetd
Date Payee name Amount .
%

Now Jor e Bagel Shop...... .

Hovisthhn X N\o9qL

b s, L2

ddress; Crty State; ZipC

117

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH « :
fequired.) Candidate / Officeholder name Ciffice sought Cffice held
Data Payee name Amount
8}

Spea k. En .Wﬁh'&a

1410 Memoviall D, F10Y
Houvisiom TX 1110719

495. %

Purpose of payment (See instructions regarding type of inform ation
regquired.)

SGN Stakey

« Complete if direct expanditure to benefit C/OH «»

Gandidate /7 Officohotder name Ctfice sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Prinled on recyeied papar

“Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion CGuice explains how to complote this form.

1 Tutalpages Schedufe’? l 4

2 FILER NAME

\%\/\OW\ (,wum

3 ACCOUNT # (Ethics Commission filers)

Date 5. Payee name

Speadl Enterpn

6 Payee address; City; State; leCode

1410 Mewvinal de.
Housthnv £X 119

4

a1

Amount -
(%)

Fs5.00

NT | T Sty

o nshnn

8 F'urp_ose of payment {(See instructions reqarding type of information 9 «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offices hetdl
Date Payee name Amount
New Mo @ SVOP -
Payee address; City; State: Zip Code' ' u E g

TX 109y

S

Purpose of payment{See instructions regarding type of infarmation

roauies o o

»» Complete if direct expenditure.to benefit C/OH -

Candidate / Officeholder namea -Officer sought Office held

F’ayee name

' Payee addrg

Date

11

City; State; Zip Code

Honstin T X "TMO30

5150 BN+ O 2o

Amount
€3]

by s002

Payee addréss; City; State; Zip Code

41l
Hpnstonm TK T1o3w

Purpose of payment {See instructions regarding type of infermation « Complete if direct expenditure to benefit C/OH
tequired.) Candidate / Officeholder name Office sought Office hetd
Date Payee name . \/\ - V\ Amount
Cigint Printing

5150 Bivhit+ o #2022

&
2 . T43. %

Purpose of payment (See instructions regarding type of information
required.}

Diinth g

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Cffice sought Cifica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4« Printnd on recycled paper

Revised 11/0512003




-Taxas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

| POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine _explains how to complete this form.

1 Totalpages Schedule F:

ot \4

2 FILER NAME

AN 0 Ciasrren

3 ACCOUNT # (Ethies Commission filers)

4 Date

Q10

5 Payeenams

6 Payee address; City. State; Zip Code

5445 Wyt Loop
Hswnshm T b g

7 Amount

m (%)
210

required.)

! 8 Pumose of payment {See instructions regarding type of inforration ]

i SIGN Supplies

Candidate / Officeholder name

* Complete if direct expenditure to benefit C/OH «

Ofica sought Offios hald

Date

03

Payee name

Payee address; Cltr State: Zip Code
3463 Pn/\cileq.
Hownstovi TX T09%

Amount
%)

By 4502

required.)

Purpose of payment{See instructions regarding type of infarmation

Ak

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/QH «
- COffice sought

Cifica held

Date

e |

Payee name

Glensitre. Civie Assoc.

Payee address; City; State; ZipCoae

130 Reassoson
oty TX 1o02S

Amount
%)

200. ==

required.)

Purpose of payment{See instructions regarding type of information

Cendidate / Officeholder name

A-d

« Complete if direct expenditure 1o benefit C/OH «»
Cfica sought

Oifioe held

Date

qle

Payee name

- A
o Fa}eééd&b' Crty State; Zip Code
Do ok 1907

Foudhin TX 725

Arnount
®

B ,
37.S0

required.}

Purpose of payment (See instructions regarding type of infermation

waps

Candidate / Officeholdar name

+ Compteta if direct expanditure to benefit C/OH
Omes sougMt

Omca helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Frinled on recycled paper

Revised 11/0%/2003

1-800-325-8508




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe oxplains how to complote this form.,

1 Totalpages Sehad

T 6k \A4

B

2 FILER NAME

Bviann Gnwenresn

3 ACCOUNT # (Ethics Commission filers)

Date

95

4 5 Payeename

~

6 Payee address; City. State;

d-Zo i yvvond

Zip Code

Houghnm X T oS

Amount
(5

7

&
4

% . %5

VA ANBO

City, State; ZipCode

11514 Lonesevynie

Al

8 Purp_ose of payment (See instructions regarding type of information [:] « Complete if direct expenditure to beriefit C/OH +«
required.) - Candidata / Officeholder name Office sought Cffioe held
Date Payee name Amount

Houston TX TMoas

&

.

Payee address; City, State; Zi

(ﬂw | o502tz Plawn

Purpose of payment(See inslrbctions regarding type of information * Camplete if direct expenditure to benefit CIOH “
required.} Candigate / Officeholder name Cffice sought Office held
Date Payee name - Amount
. o ’ 5 (%)
Braeipur N Vodley wWes+

pDi(yLd
tovistoyy T 103 |

#3002

Payee address; City: State; Zip Code

o |

Purpose of payment{See instructions regarding type of information « Completa ird‘rréct expenditure to benefit C/OH = . )
required.) Candidate / Officeholder name Office sought Office hetd
Date Payee name - Amount

i) a Landsd owwnie
Houstoy T X 1035

%)

$7.60, =

Purpose of payment (See instructions regarding type of information
required.)

P i buriment o suwppl

= Complete if direct expenditure to banefit C/OH

Candidats / Qfficeholder name Office sought Cffice held

rd)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recycled paper

iced 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explalns how to complete this form.

4 Totalpages Schedulg F:

12 ot 4

2 FILER NAME

RByviawt Cwdev e

3 ACCOUNT # (Ethics Cammission filers)

4 Date 5 Payeename

oo L EZ Mol Mwna
q lzg 6 Payeeaddress; - City, State; ZipC ) ,
w420 Ricnimond Swite (00
ushtn ™ 11051

7 Amount

(%)

b 155 L

8 Purpose of payment (See instructions regarding type ofinformation 9

WAL DUt

A « Complete if direct expenditure to benefit CIOH .
reqguired.) ] Candidate / Officeholder name

Ciftce sougit - Cffice held

Date - Payee name

q’ Payee address; City; State; Zip Code .
[20) NS A Loniesome. Dove Tvaud

bowvshn TX Megs

Amount
3)

#5022

Purpose of payment{See instructions regarding type of information
required.) .

Stath

» Compiete if direct expenditure to benefit C/OH
Candidate / Qfficeholder name

Clfioa sought Cffice held

Date Payee name

Jean Jovindon

‘ O [1 Payee address; City; State; ZipCode
L | 24 stey tvecie
Howndiom TX T4

Armount
(&3]

f200. 2

Payee address: City; State; ZipC

lo{4 516w BiviE € Dr H2o
| Howviston TX Mo

Furpese of payment (See instructions regarding type of information + Gomplete if direct expenditure to benefit C/OH =
required.) . ) Candidata / Officeholder name Ofoa sought Office held
C o (Lompunitrs
C\, :
—— -
Date Payee name Amount
% .

Hipe 25

Purpose of payment{See instructions regarding type af informatian

Privhin g

« Complete if direct expanditure to benefit C/OH
required.) Candidate / Officehotder name

COffice sought Office held .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%%  Pnntec on recyciea paper

Raviaed 11/0572002




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Totalpag SchﬂdulE 4

2 FILER NAME

Brian CWexi EM\

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Travis Sthreavo

6 Payee eddress; City;  State; Zip Code

o1 1135 oXferd

Honshn TX ’Two%

7 Amount
(%)

# 720,

a Payoe sddress; City;, State; ZipCode

1D{a -

laj"

Hopsrpr TX o0

8 Purpose of payment (See instructions regarding tYPE of information -+ Complete if direct expenditure to benefit C/OH +
required.y Candidate 1 Officeholdar nama Cffica sought Office held
Date - Payee name Amount

WS Post 666 ce

25072 TMhoins Larne.

@

#3702

Purpose of payment (See instructions regarding type of information
required.)

postage

= Complete if direct axpenditure to benefit C/OH +

Candidate / Officeholder neme Offics sought Ofioa held

Date Payee narme

14

Payeeaddress City; State; ZipCode

PO Box 31477L

Houstona T X 11230\

Armount
($)

£ 7.59

- .C’.)Qd&@\d&. CoOvv.

Payee address; ] tate; Zip Code

ahll;

Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH +
required.) . Candidate / Cfficeholder nams Office saught Office held
Date Payee name Amaunt

144SS V. Haydein &4
Swnike 2194 Scoftsdale fr2. §5200

.

245 .35

Purpose of paymant({See instructions regarding type nfinfarmatinn
_required.)

Webs ke

-- Gomplete if dircet cxpenditure to benefit C/OH --

CGandidate s Officsholder name Cificz sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<+  Printed on recycied peper

Fevised 11r03/2003




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Inatruction Guior cxplains how to complots this form.

1 Total pages Schedula F;

14 ot 19

719

2 FILER NAME .- 3 ACCOUNT # (Ethics Commission flers)
RBinan Cwevein
4 Date 5 - Payee name 7 Amount
%)

Fayee address; City; State; ZipCode
TETESW Brog
Hovnshry TX 709%

$70.4|

8 Purpose of payment (See instructions regarding type of information '
required.)

r\/\ujﬁmﬂ

9 « Complete if direct expenditure to benefit C/IOH -

Candidate / QOfficeholder name Office sought Cifice held

al i

Date Payee name

Payee address; City;: State; ZipCode

460 Daidas St
Hon st T e

Amount
(8)

#1372 37

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/QH »-

required.} Candidate / Officeholder name Office sought Cffice: hald
L]
Date 1 Payee name ) Amount -
[¢3)]
o ﬁ'a'ye‘e address 'Cify;' State; ’ Z:p Cfocie """""""
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure ta benefit C/OH =
required_.) Candidate / Officehoider name -+ Cifice sought Office hald
Date Payee name Amount
(3}
Payee address; City; State:- Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefit C/OH » .
required.) . Candidate / Officeholder name Office sought COffica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

»
a*

Prinled 9n recyclcd papor

Ravisad 11/05/2003




